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view, the committee briefly returns to them again in Chapter 9. however, the committee confined its discussion to interstate rein issues that directly relate to EMS-C.
Rural Issues
Issues of categorization and regionalization are crucial for providers, particularly in the hospital sector. Many providers fe will be bypassed in the process of providing emergency care The key element in the entire system is the appropriate and adeq tion that is provided to emergency personnel both on the emerg port team and in the initial emergency room setting. If these have been trained to handle pediatric (and adult) emergencie demonstrated this capability, the issue of categorization becomes less and somewhat less of a concern in the process. Categorization and re; must continue to be pursued vigorously, but in the rural setting tl need to be considered with appropriate sensitivity for the cone parties involved.
Encouraging Categorization and Regionalization
As noted at the outset, categorization and regionalization activities that, when pursued collaboratively, can make EMS-C larger EMS systems, more efficient as well as more effective. T tee believes that they are critical elements in the development systems. It also believes that strong leadership from the feder governments, health departments, and professional societies wil to bring these many interests together successfully.
Providing appropriate care for seriously ill and injured < quires special expertise and special commitment. The comm nizes that ensuring the availability of expertise and commitment care and access to that care will require a formal mechanism to id ties that can provide needed care, to develop protocols and othei to direct children to appropriate facilities, and to verify that I dures are working successfully. The specific mechanisms may EMS systems and states (some may emphasize voluntary participa others may choose to designate specific facilities), but the n ensure that appropriate care is available to children who need i
Therefore, the committee recommends that all state regulati with jurisdiction over hospitals and emergency medical si terns address the issues of categorization and regionalization ing the development of EMS-C and its integration into st gional EMS systems. Beyond this, the committee explicitly rt, if not impossible, to ensure that all children will have access to the care that they need. As part of their efforts to further the development of EMS-C programs, states and the federal government need to consider how to overcome reimbursement problems, especially for children who are uninsured or are covered by Medicaid. This committee acknowledges the major shortfalls in insurance coverage for children that are now part of a significant debate about health care reform at the state and national levels. Broad questions of Medicaid or insurance reform are a significant backdrop to the EMS-C discussion; although extensive examination of these issues was clearly beyond its pur-ing truncal injuries or ... more than a trivialures, for instance, bag-valve-mask ventilation and peripheral and central venous cannulation. Professions Commission, for example, addressed implications of changes in the health care system and in healthcare needs for schools training health care professionals (Shugars et al., 1991).  In 1993, the Institute of Medicine had under way various studies in this area, including ones on dental education, on career paths in clinical research, and on increasing minority participation in the health professions.
